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(NOI) for Storm Water Discharges Associated with Industrial
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FORM ‘ ‘." EPA Natice of Intent

Activity Under the NPDES General Permit

Submission of this Nauce of Intent constiules notice that he party dentified in Section | of this form in

tends to be authonzed by a NPDES permi issued for storm

water discharges associated with indusmal actvity in e State igentfied in Section [l of this form. Becomi

a permittee obligates such dischargar 1o comply wrth
ALL NECESSARY INFORMATION MUST BE PROVIDED ON THIS FORM. .

e terms and condtions of the permit.

|. Fagimy Operator Informaton

Name: I 1 I L L 1 L L L 1 L il d EEEHUNY) Pl Bt et Ry |

Status of
Addfsaes niion ey Uy R e e L e S e M B P LIS B | ! I ] OwnerOperator:
City: l1J11|!['I|1ILJ_!lJIJI_I_JSTJ:ItE: L ZIPCode: L 4 II'l:FII
II. Faciity/Site Location Informateon

Is the Fadiity Located on
Name: R R e S VR R e A DR o e [t el i oo ! Indian Lands? (Y or N)
Addre-s.s: L | 1 il el ST et B e e e e ] L et G o Sl L S LA e _|_|
City: | VI (4 FRY W el oS LS TR e DTG W pen ] LN i (] ST, e (RSl [Staxa:[ ZIPC.NB:J .l Wil e, oty B B0 e AT I
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IIl. Site Activity Information

MSAOpemto{Name:[|'|-11L|1rl;11|!r[;Lr|
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ReceivingWaterBody.llu1r1-|:1n|11111_

It You are Filing as a Co-permittee, {

Enter Storm Water General Permit Number:

Quartitative Data’

SIC or Designated
Actvity Cocde:

Pnmary: e 2nd: L.__.L__I_]'

is a Member of a Group
nter Group Applicaton Number:

If This Facir
Applicanon,

I You Have Other Existing NPOES [

3rd: L_J_L_I_..J

Required 1o Submit
ata? (1, 2, or 3)

PR
D Is the Facili |
(Y or N) Monitoring
iy =]

4th:

Permits, Enter Permit Numbers:

V. Certification: | certify under penalty of law that this
system designed to assure that qualified personnel

accurate, and complete.
knowing wiolatons.

Print Nama:

1 1 g | L ] 1 1 1 1 | 1 | 1 L 1 | | e | | 1 1 ] 1 1 1 1

properly gather and evaluale the information submdted. B&-;Bd on my
manage the sysiem, or those persons directly responsible for gathenng the information, the informaton submitied 1S, © the best o
| am aware that there are significant penaftes for submitting falsa informabon, including the possibility of fine and

document and all attachments were prepared under my direction of supenvisian in accordance with a
inquiry of the parson of persons wha
of my knowiedge and beliet, true.
impAsonment lor

Date:

Ll o

Signature:
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EPA Form 1510-6

Matica Ot Intert (NQM) For Storm Water Discharges Assocuted Wih Industral Activy
Ta Be Covered Under The NPDES General Perma

Wha Must Flia A Notlca Cf Intent (NOI) Form

Fegaral law al 40 CFR Pan 122 prohibas point sourca discharges of siomm water
assocated with indusinal acvity 10 3 walef bodylies) al tha U.S. without 2 Nanonal
Pollutant Discharge Eliminanon System (NPOES) permit. The operator at an industnal
acuvy that has such a stomm walel discharga must submd 2 NOI 1o obtain coverage
under me NPOES Slorm Water Ganaral Parmit

Alan W. Brooks, PE

Industrial Programs Section
Bureau of Water

Bus: (785) 296-5549
1000 SW Jackson St., Suite 420 Fax: (785) 296-5509

Topeka, KS 66612-1367 www.kdhe state ks.us
E-mail: abrooks @ kdhe.state ks.us

Compietng The Form

You must type or pant, using upper-case lafiers, in the appropnaie areas anty. Please
place sach character between he marks. Abbreviate f necessary 10 siay withun he
number of characiers allowed lor each itam. Usa one spaca for braaks between words,
but not for punctuation marks unless they ars needed o clarfy your response. It you
nave any quesdons on this foam, call the Storm Water Hotdine at [703) 8214877,

Section | Faciliity Operxtor rfarmation

Giva tha legal name of the person. firm, public organization, o any other equty thal
cparates ta taciity or sa described m this appiication. Tha name of the operator may
or may not be the same as the nama of he faciity. Thae responsibie party = the legal
mmmmrstmﬂ.WMMMaﬂaw. Co naot
usa a namae. Enter the completa address and leiephona numbec of the

oparator
Emermqapproonawlertermin&msmmwarmmudwmﬁw.

M = Pubiic [gther than lederal or staia)
P = Privale

F = Federal
S = State

Section Nl Facility/Site Locatioa Information

Emar the laclity's or site’s official or legal name and complaia sireat address, inchuding
city, state, and ZIP code. I the laciity or site lacks 2 sTedt acdress, mdicate the state,
the latude and longrmude of the laciity 1o the nearest 15 seconcs, or the quarmer,
sacnon, lownship, and range (lo the nearest quaner secbon) of the approximale cenler
of the sna.

IndicTie whathar tha laclity s located on Indian lands.
Section Il Sie Acthvity Information

It he siorm water fischamges Ic @ municpal separate SIS sewer sysiem [MS4), ant=s
the name ol e operaior of tha MS4 (e.g.. Mumcipaity namae, county namae) and he
recerang water of tha discharge from the MS4. (A MS4 s cefined as a conveyance
of sysiem of conveyances (including roads with drainaga sysiems, mumcpal sTeets,
caich basing, curbs. gumars, ditches, man-made channeis. of slom drains) that s
owned of cperaled Dy a stale, Cty, town, borough, county. pansh, disincL assocaton,
or other public body which is designed of used lor collecting of comveyIng S10MM waler.)

It the laciity discharges stom water directly to receiving water(s), entar the nama af tha
recenng waler.

It you are fling as a co-parmtee and 2 storm watar genaral permit number has bean
ssued, anter that number in the spaca prowded.

Indicale whathar or not the ownar of operator of tha facility has axisung quantiatve
data mal represant the characienstcs and concantrason ol pollutants & SoM waler
discharges.

Indicale whethar the tacility is required to submil monronng data by antenng ane ol the
following:

Nol required 10 submil monionng data;

Required 1o submil mannonng data,

Not required 1o submd manitonng dala; submimng ceniicanon lor mondanng
exclusion

W =
.

These fachites that must subma montaring data (e.g.. choce 2) are Secnon 113
EPCRA lacihnes: pamary matal \ndustnes: land disposal unisincinerators BIF s, wooa
treatment tachnes: facilites with zaal pile runaft: and, baftery reclaimers.

list. in -descanding ordar of significance, up o four &-Oigrl standard industnal
dassificagon (SIC) codes that best descnbe the pnncipal products or serices provded
a1 me taciity or se cenofied in Secoon |l af this applicason.

For industnal actvines defined n 40 CFR 122.26(b)(14){i)-(xi) thal da nat have SIC
codes that accuratety descnbe Me pancpal products produced or sennces prowided, (he
lellowing 2-characier cogdes are 10 be usaed:

HZ = Hazardous wasie reatmanl slorage. or disposal laclites, including Masa that
are operating under iMenm Siatus of a parmit under subtle C of RCRA (40
CFR 122.26 (b){14)(v)]: :

LF ~ Landfils, land appficaton sites, and open dumps that recefve or have recerved
any industial wastes, induding thosa that are subject 10 reguianon uncer
subtite O of ACRA [40 CFR 12226 (b)(14}Hv]]:

SE = Sleam elecnic power ganerating facilities, including coal handling stes (40 CFR
122.26 (b)(14)(w)]:

TW = Treaument works treating domestic sewage of any other sawage siudge or
wastewaler reaiment devica of system, used in e slorage. freatment
recyciing, and rectamaton of municipal or domestic sewage [40 CFR 122.26
(L)(14)(ix)]: or.

.CO = Constucian activities [40 CFR 122.26 (b)(14)(x)].

ﬂd’aefaciﬁﬁﬁsmdinSecbapllha_{pampaledemlafanaoptavads‘!crrnwztef
group apphcabon and a group number has baen assigned, anter he group applicavon
nUMber in the spaca prowded.

ﬂm«.mmNPDESpompmsmuyisumdlnrﬂuia:ilityucsﬂalismdhs.wnm
Il, kst the permi npumbers. H an applicaoon for the faclity has been submitied but na
mwmbmuﬁgmmum:m‘bﬁmwmﬁ‘

Secilon ¥ Cartificxtion

Federal stantes provice for severe penalties lor submiting false informanon on this
apphicanon lorm. Federal regulatons requira this application to be signed as lolaws:

For 2 corporapon: by a responsibla corporate otficar, which means: (i) presGant
m-m.hmm.mwmmﬁmwmﬁmhmmnmw
business lunction, o amy other parsan wha perloms simiar policy or decson making
finctions, or (W) the manager of one of mare manulactunng . produchon, of oparanng
facilites emplaying more than 250 parsans of having gross annual sales o expendituras
axceeding $25 million (in second-quaner 1980 doflars), il authority 1o sign documents
has been assigned or delegated 10 the manager in accordanca with corporale
procedures:

For a parmersiug or sole propnatorship: by a general parner of the propneiar; of

For a munwcpakty, state, Federal. of othar public faciity: by either a principal axecunve
officer of ranking etected offical.

Paperwork Reduction Act Notice

Public repormng burden lor Irus application is estimaled 10 average 0.5 hours per
apphicanon, including ime 101 fevidwing iNsiruchons, searching eushng dala sources,
gathenng and mainlaning the data needed. and completing and reviawing [he collecnon
of infarmavon, Send commants regarding the burden esumate, any other aspact of ina
collecnon of nformanon, or suggesnans lor improving This form, nciuding  any
SUQQEsSLONS which may ncrease of reduce s burdan 1o: Chiel, Informanon Policy
Branch. PM-223. U.S. Enwwonmenmial Prolection Agency. 401 M Siresl. SW
Washingion. DC 20460. or Crecior, Otfice oldnlormation and Regquiatory Antairs, Oftice
ol Managemant and Budgel. Wasningron, OC 20503



